: Appendix 8 
State of South Dakota _|{|[||I//IIMINII[Il 


~oCo0oco00T?TA5 = 


Candidate’s or Committee’s Report of Receipts and Expenditures 


RECEIVED 
Candidates and candidate committees: File in the office where you filed your nominating petition. FE 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, B 0 1 2005 
500 E Capitol Ave., Pierre, SD 57501-5070 


wiaandva coin vents yaadauadedacd censuses sooccdecevenscasesaraeiaestavee: ENNC ORRIN 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 

Name of Candidate or Committee__ Dennis 2D. m aare mye Ot. Gavernor 
Complete Mailing Address_ 27730 #800 Ave, Garretson SD 57630 

Name of Person Making Report Dennis Da AGAs rA_Daytime Phone Number G0S- 384-6004 
If you are a candidate, what office are you seeking? Lt. Ge vernor 2 £ 5.6 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book) j car - €4 A 
For Reporting Period Ending (See pages 4 & 5 of Guideline Book) ‘ 2 /: Bt o¢ 


PEOOHODEOHSOESOS OOOO OOOOH SESOSESSSHETCAHSEHESOHESHOHSSHESHHHOOHHSEHOEHECHHESOESOER OSH EOCONSE 


The following verification must be completed before submitting report. 
VERIFICATION OF PERSON MAKING REPORT ~ 


I Dennis aOAe 


(print name legibly), certify that I have examined 


Candidate Signature or 
Signature of Committee Treasurer or Chairperson 


Revised Jaly 2001 
Filed this | day of 
C 


huh OS 


SECRETARY OF STATE 


$<. ss et oe ef 
Appendix Br | 


Name of Candidate or Committee. Dennis Dau gaara seal L¢. Gav : 
For the reporting period ending / 2/3 i fe el 


Schedule A — Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


PSCOHOHOOSSSOTHHSHESETOSHSESHEFSO HH OSSHSTOSEETHSESOCESO OOOO SHHESEOOSOOEHESSHEREDECEHHSOODEEHEOS 


Unitemized Contributions from Individuals: *$ BS 


Itemized Contributions from Individuals 
. ' Place of Employment 
Name Residence Address lame of Employer) 


i 


PAPAAARAAAHAHAY A AAR AEAYAHAYBYRALYWEYN 


I 


PFAAAS 


Total of Itemized Contributions from Individuals: 


BO ee Appendix 8 


- Name of Candidate or Committee De ane: De UGaa ra v [dé Gavex ALY 
For the reporting period ending / 2/31 © 4 


Schedule A ~ Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *$ f 


Itemized Contributions from Political Parties 


Party Name Address 


Po. Box 1077. Revere Sb STS0/ $ /ooo, = 
: , = 
acd 
Total of Itemized Contributions from Political Parties: *$ Looo. eae 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 
PAC Name Address 


2 
An 


Total of Itemized Contributions from Political Action Committees: 


Total of All Direct Contributions (Sum of all lines with an *) 


Appendix B ** 


Name of Candidate or Committee: Den nis Daugaare r_L4 Governor 


For the reporting period ending:___/7/.3/ /© # - 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. If a 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


ype or Name of Event Net Proceeds 
eT 
LA 
Total: DZ 


Schedule C - In Kind Contributions 
Report all non-cash contributions of goods or services and the estimated fair market valuc. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. t 


Name, Residence Address & 
Nature of Non-Cash Contribution Place of Employment Estimated Value 
ee 

a a CO 

Total: . — £ 
Schedule D - Other Income 

Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 
Source of Income Amount 


LHi--TT™™T..COCCSCSCS 


Zo 


Total: 


Sen . Appendix B 


* Name of Candidate or Committee: Denois d dar g gard foc Lt Celerner 
” For the reporting period ending: iz (31 [04 


Schedule E -~ Expenditures 
This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 
Item Amount Name of Candidate or Committee Amount 
Advertising fi Lincoty Coun: Republicans (de 
Consulting Pp 13S 
Postage PSD Repabitcan Party 196 


p 
Printing [Od Sb Re Publican Part Ts 


Rent [sid fagnes County Re pablicans 25° 


Salaries Lid Caer Dic arte for Congress | S20 
Telephone [C*d CR publican National Commidee | /OO 
Travel Jo 
Utilities PCS Cea County Republfeans | QO 
List other expense List other expense ©. 
items below amounts below Clar Count e publican (2 
Charitable Gdts: [Parry DiedArid ‘or Can s (02 
Kide Yo ti usty Johnsen fer PAC 120 
‘ASA [S08 2a] Sp Repadtrcan Party 30 
DA [ 00. 20] Rounas for Governor | 1Ood 


Am Caneeyv Sey. 


foe € re Pbpne 
and GlenAaar 


A) 
es ee 
ee 
a ee ee 
es 
po 
SN 
nn 
ee 
I 
PO 
a 
es ee 
Se 
PO 
ee 


Total Expenditures: $4739, 25 


oe 


; ; Appendix B - 
Name of Candidate or Committee: Dennis Daugooard for Ay. Governer 


For the reporting period ending:__!2 /3' /© 4 


Schedule F - Debts and Obligations 
This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: 


i 


ies 0 7 
We f 
| 


ral 


| INT 
a 


Total Obligations: 1 


‘ Appendix 8 


- Name of Candidate or Committee: De Onis Daugaa ve for Ld. Go Verdqer 


- For the reporting period ending: [2/31 fo 4 , 


Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


1. Amount on hand, if any, at the beginning of the reporting period: $5,247, Zl 
2. Receipts 
Schedule A - Direct Contributions si eee. 
Schedule B - Fund-Raising Events $ Z- 
Schedule C - In Kind Contributions $ g ~~ OY eS Sea Ae ag = A 
Schedule D - Other Income $ Bb 
Total of all Receipts 3 (C00. 
3. Total Monetary Receipts (A+B+D) $1,000, 6d 
4. Candidate's Personal Contribution to Own Campaign $ 
5. Monetary Loans to Candidate or Committee During Reporting Period $ Z 
6. Monetary Loans Repaid During Reporting Period $ 
7. Expenditures - Schedule E $4, 737-75 | 
8. Unpaid Obligations - Schedule F $ LD 
9. Amount on hand at the close of this reporting period. * / bOT.96 


This should equal lines (1+3+4+5) — (6+7) $f) 


